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OHIO DEPARTMENTOF TRANSPORTARORJ

CA I
DEAR MOTORIST:
The Ohii Departmentof Trwmportationis coll~”ng infornmlion on travelpatternsto

plan for needed improvementsin thetransportationsystem.Your coo--on will

help the Stateof Ohio bettersews your travelneeds.Pleasecompletethii poatage-

peid form end mail itbecktoday,even ifyou havereceivedmore than one card.

/% How many people,includingyoursetf,

were in the vehiclewhen you mcaivedthiscard?(circleone) 123455+

B. Pleaseidentifythetype of vehicle Car/Cycle

you were driving (circleone) Flckup Truck Other

Van/4x4

C. Ifatruck,

whatcommoditywas being hauled?

D. Did thii tip startethome? lcircleone)

Yes No

E. What was the purposeof thii bip when giventhii cerd?(cirdeone)

Home to Work Socialor

Work to Homa
school Shopping Racmational Other

F. Where did youJbeginthii trip (inthisdirection)today?

Piaaaabe esspecificas posaibb.

Address
Number

NearestCroes*eat

City,Mllage,Town Zip Code

Ifthe addressis not known,canyou namean

importantbuildingor placewherethistrip began?

(hospital,achoo~shopping canter,publicbuild’mg,etc.)

G. Ifthia tripdid not begin in Franklinor LicldngCounty,

what routewastakento enterthe aree?

H. Wham did you end thistriptoday? Pleasebe as spacifkes poaeiile,

Addreea
Number street

NearestCroaaStreet

Cii, Village, Town state Zip Code

Ifthe addressis not known,canyou name an
impmtantbulkiingor placewherethistripended?

(hoapkd, school,shopping center,publicbuilding,crtc.)

Pleasefill out and mailthiscardassoon as possible.
Thankyou for your help.

information:(614)466-7170

Exhibit A
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DEARMOTOR=.
TheOhio Departmentof TransportationiscollectingInformationon travelpat-tameto
planfor neededimprovementsInthetransportationsystem.Your coopardon will

helptheStateof Ohiobetterserveyour travelneeds.pleasecompletethii podage-

7
pdd form andmailitbacktoday,evenif you Iwvereceivedmorethenone card.

A. Howmanypw~ Includingyoureetf,

wem inthevehiclewhenyou receivedthiscard?(circleone} 123456+

@
B.Piessiderrdfyttretypeof vehicle Cer/Cydle

you weredriving(circleone) Flclalp Truck Other

Var@x4

C. Ifatruck,

9
whetcommoditywasbeinghauiad?

D. Didthistripstartethome?(circleone)
Yse No

IQ
E.whatwasthepurposeof thistripwhen giventhii card?(circlaone)

Hometo Work
Schooi shopping

Socialor
Other

workto Home Recreatiorlet

F.Wheredii you be@mthii W-p(inthisdim-on) today?

11 Pleasebeasspecificasposaib!e.

Address
Number street

12 NewestCrossStreet

Cii, Vliiaga,Town state Zip Code
tfthaaddraaaisnotticsnyou nemtem

II important Miding or placewherethb tripbegan?
(hospital,school shoppingcanter,publicbuilding,etc.)

G. tfthistripdidnotIx@n in Franklinor LickingCounty,

2
Whetroutewaatakentoentarthaa-?

1-t.Wheredidyou endthisbip today? pleasebe asspecificas possible.

Mdresa

3
Number street

Nearestcroaastreet

4
City,Village,Town state Zip Me

Iftheaddressb notknown,canyou namean
impotint buildingor placewherethii m-penikxf? ,

(hospital, achooL shopping centar,publii building,etc.)

5 1.Ifthlstripdid notend in FrenidInor LlddngCounty,

whatroutewastakento leavethearea?

Please fill out and mail this card as soon as poasikde.

6 Thank you for your hetp.

information:(614)466-7170



OHIO ROADSIDE SURVEY
Traffic Control Plan (TCP)

STATION
Facility Jri4ic6i.n

Location No. OF 1..- in each direction

Direction Divided Highway

AADT Percent Trucks

Peak Hour Peak Hour Volume

Approximate Sight Distance A..iLbl~ feet

Lane Width 9’10’11’12’13’ TYW of Surf.ce

Shoulder Width feet Paved Y N

Strecf Lighting Yea No

L there any plain for convenient parking of mm~ey crew vehicles?

N.m. .f ~e.m~ .rea tireet

D~.c. t. nearest .- ctrcet m i lea

NOTES

CONCERNS

SPECIAL REQUIREMENTS

SIGNATURE e DATE
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